In oncology practice, opportunistic infections are common. A rare infectious pathogen in a cancer patient can be challenging. Sixty-six year old female patient with a history of breast cancer presented with lesions in liver. PET revealed intense uptake in the multiloculated lesion in the right liver lobe. Eosinophlia and absence of symptoms conveyed us to a diagnosis of fascioliasis. Patient was treated. After 12 months of follow-up patient is still free of fascioliasis and breast cancer. Our experience while giving important data about PET experience with fascioliasis, reminded us a rare cause of hepatic lesion and importance of clinical management in a cancer patient. Here we present a patient with fascioliasis mimicking breast cancer recurrence.
INTRODUCTION
Breast cancer is the most common cancer in women and leading cause of cancer related mortality. After surgery which is the only curative modality, and adjuvant therapy close follow up for recurrences is important. In addition to local failure, recurrences in solid organs especially in liver, lung and bones must be closely monitored. Here we present a patient with fasciola hepatica infection mimicking recurrence of a breast cancer.
CASE REPORT
A 66 year old female patient presented with mastalgia. Diagnostic workup revealed a nodular In all these experiences patients progressively improved with medical therapy. The diagnostic workup in our patient was challenging. Especially increased SUV-max values in hepatic lesions and regional lymph nodes reminded a recurrence of primary breast cancer.
However, the most important finding that alerted us was the eosinophilia and increased acute phase reactants. The patient improved with triclabendazole therapy and lesions progressively regressed. Our experience while giving important data about PET experience with fascioliasis, reminded us a rare cause of hepatic lesion and importance of clinical management in a cancer patient.
